A prospective study was done to determine the clinical profile of first attacks of acute rheumatic fever in children in North India. Unlike o-ther reports, the clinical profile described here closely resembles the spectrum prevalent in the West. Arthritis, the most common 
have been expressed regarding the nature of acute rheumatic fever in children in India and neighboring countries. According to DeSilva,1 the disease occurred in a mild form in Ceylon; acute manifestations such as chorea, subcutaneous nodules, erythema marginatum, and carditis were rare. In Pakistan, however, Robinson et al. 2 observed carditis in 75% of their rheumatic fever patients, cardiomegaly in 45%, and gross congestive heart failure in 29%. A similar severe profile has been reported from Iran334 and Egypt. 5 Observations from India are also in marked variance. Padmavati, in a study from North India,6 could document only 38 cases of acute rheumatic fever in the pediatric age group over a period of four years and emphasized the absence of acute manifestations of the disease during childhood. In marked contrast, Vaishnava et al.7 from South India described cardiac involvement in 90% and gross congestive heart failure in 45% of their patients. According to Roy et one, carditis and arthralgia in four and arthralgia in one. Carditis. Cardiac involvement was noted in 34 (33.3%) patients. Two patients with carditis were below five years of age; none of these children developed congestive heart failure. Carditis occurred as an isolated lesion in seven patients but was associated with arthritis in 15, arthralgia in seven, arthralgia and chorea in four, and chorea in one. Each child in this group of 34 had a significant apical systolic murmur indicative of mitral insufficiency; an additional apical mid-diastolic murmur was noted in 12 children. We did not detect a murmur of aortic origin or a classical rumbling presystolic murmur of mitral stenosis in any patient with carditis. Carditis was considered mild in 22 patients and severe in 12. A persistent elevation of the sleeping pulse rate was noted in each child. All patients with severe carditis had, in addition, significant cardiomegaly and apical systolic and mid-diastolic murmur. Two patients with severe carditis developed congestive heart failure, one had pericarditis as well.
Severty of joint and cardiac involvement. Feinstein and Spagnuolo"l observed carditis in 26% of the patients with overt objective arthritis and in 95 to 100% of the patients with no joint symptoms or chorea. These authors postulated that when acute rheumatic fever "bites" the joints, it usually "licks" or spares the heart. Our observations are in accord with these investigators.
Recently, Rosenthal et al.20 reported ten episodes of acute rheumatic fever in children under three years of age and were impressed with the apparent high prevalence of rheumatic carditis and congestive heart failure. According to the authors, these findings suggest a strong predisposition to cardiac involvement in the very young children afflicted with rheumatic fever. In another study of acute rheumatic fever and rheumatic heart disease in children below the age of five years in the tropics, Abdin and Eissa5 observed congestive heart failure in nine out of 24 patients. The youngest patient, a boy of 11 months, had arthritis without cardiac involvement. Thus, these authors concluded that the incidence of severe carditis with gross cardiac enlargement and heart failure was only slightly higher in this age group than that in the older children. Two Rheumatic fever ended fatally in only one patient. The low mortality rate in children with initial attack of acute rheumatic fever in this series is similar to the incidence reported in the Western countries and adds further support to the concept that most fatal terminations from rheumatic fever are due to either recurrence of the disease with consequent increase in severity of carditis, or to advanced rheumatic heart disease with mechanically insufficient valves resulting in a severe compromise of myocardial function.
